It is well recognised that the admission of non-booked cases to a hospital raises the maternal mortality and morbidity rates in comparison with hospitals which admit only from their own ante-natal cases, a fact which can also be seen by comparing the greatly decreased mortality and morbidity in the booked cases (i.e. those who have attended the hospital ante-natal clinics before admission) with the total mortality and morbidity of the hospital, or even more so with that of the " non-booked " cases.
This is very clearly seen in the maternal mortality graphs of the Simpson (Fig. 2 ). You will note that for 1945 the mortality rate is 0-28 per cent, for all cases, but is only o-i2 per cent, for booked cases, the lowest rate the Simpson had ever achieved.
The efficiency and obstetric reputation of a maternity hospital are primarily judged by its maternal mortality and morbidity and by its still-birth and neo-natal death rates. If therefore these rates show a marked decrease in the past twenty years then one can justifiably assume that the hospital's work has progressed. The graphs of these rates for the various hospitals for five-yearly periods, beginning in 1926 and ending in 1945, to Accepting that midwifery in these hospitals has improved generally, I now propose to determine how such improvement has been achieved.
In order to do this I have put in your hands tables of the main causes of death in these hospitals for five-yearly periods 1926-30, 1931-35, 1936-40 and 1941-45 (Tables I-VI) percentage. has been for treatment to become more conservative, and should be included as well as lectures and clinics on the new-born and its care, with some reference to the more common diseases that may occur in the first few weeks of life. Attendance at child welfare clinics would also be required. Gynaecology should be taught similarly to other specialties, the more common diseases being discussed fully, and the student should be taught how to make a vaginal examination so as to be able to recognise the abnormal from the normal. He should be shown clinically the more common gynaecological conditions but there would be no necessity to teach him advanced diagnosis or major operative treatment; he should, however, be instructed in the treatment of such gynaecological complaints (vaginal discharge, etc.), as are responsive to non-operative measures. There would be no necessity for these students to be in residence in a maternity hospital nor would they be required to attend district cases, so more accommodation and cases would be available for others. These students would be required to take an examination on the curriculum which they had been taught, in the final examination. This would relieve the teachers' burden as lectures and clinics would not be so numerous as at present.
After passing the final examination, the General Medical Council has recommended that a further year should be spent in residence in a hospital in order that the student may do more advanced clinical work before a degree is conferred upon him. I would suggest that during this year all students who wished to practise midwifery later might spend three months doing an intensive course during which they would be required to live in the precincts of a maternity hospital and would receive a further course of lectures on the abnormal midwifery which can be suitably undertaken by the general practitioner. They would be divided into sections of not more than ten to attend clinics in abnormal midwifery and be instructed individually in practical midwifery, such as the application of forceps, rotation of the head in occipito-posterior positions, episiotomy, perineal suture, delivery of abnormal presentations such as breech and face, and the diagnosis of abnormal conditions such as placenta praevia, contracted pelvis, etc. ; they would also be taught how to recognise abnormalities, which were outside the province of the general practitioner, and how to realise this fact.
They would attend ante-natal and post-natal clinics and would get abundant opportunity to examine cases themselves.
They would be required to attend ten more cases for their confinements and puerperia, and the majority of these cases should be on the district. In the main, clinics should be taken by the more senior obstetricians as there is probably no subject in which experience is of more importance in teaching than midwifery, but tutorials would also be a feature of the course and these would be carried out by the more junior specialists and the clinical tutors. The students would also get further instruction on the new-born and child welfare, at which clinics they would take an active part. A little more advanced gynaecology might also be included especially in association with post-natal care and its sequelae. 
